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comparably increased (ratio of observed to expected mortality, 9/4.6 = 1.72)
in 14,106 patients who were followed for up to 25+ years after radiation
therapy for ankylosing spondylitis (Da&7), no excess has been evident in
150,000 women who were followed for more than 15 years after radiation
therapy for carcinoma of the uterine cervix (relative risk, 0.26) (Bo88).

In Hanford nuclear plant workers, mortality from multiple myeloma
was observed to be elevated in the 1970s (Gi79) and has been found to
remain elevated in a more recent, expanded analysis of the same population
(Tb83). A similar excess has since been reported in workers at two other
nuclear installations (Be85, Sm86). No excess, however, has been evident
in an early cohort of 27,011 Chinese x-ray workers, in whom the ratio of
observed to expected cases is 0/0.5 (relative risk, 0) (Wa88b).

Malignant Lymphoma

For Hodgkin's disease, the data are reasonably consistent in showing
no excess in irradiated populations. For other lymphomas, however, the
data are inconsistent.

As concerns non-Hodgkin's lymphoma, mortality from this disease
has not been increased in A-bomb survivors (Sh87), notwithstanding a
previous suggestion to the contrary (An64). Patients treated with radiation
for ankylosing spondylitis, however, continue to show increased mortality
from the disease (ratio of observed to expected mortality 16/7.14 = 2.24)
(Da87). An excess of the disease has also been observed in women who
were treated with radiation for benign gynecologic disorders (Wa84) and in
women who were treated with radiation for carcinoma of the uterine cervix
(relative risk, 2.51; 90% confidence interval, 0.8-7.6) (Bo88).

Mortality from lymphosarcoma has been observed to be increased in
American radiologists who entered practice in the 1920s and 1930s, when
the average occupational radiation levels were higher than they are today.
Although such early cohorts showed an increased standardized mortality
ratio (2.73) for lymphosarcoma, no excess of this disease or of other
lymphomas has been evident in American radiologists of more recent
cohorts (MaSlb) or in pioneer Chinese x-ray workers (Wa88b).

In laboratory animals, a variety of lymphoid neoplasms can be induced
by irradiation (UN77). The best studied of these growths is the thymic
lymphoma of the mouse, which, as discussed above (see the Section on
parathyroid glands), often terminates as a lymphatic leukemia (Yo86). The
dose-incidence curves for experimentally induced lymphomas vary markedly
with the lymphoma in question, as well as with species, sex, age at exposure,
conditions of irradiation, and other variables (UN86). Paradoxically, the
incidence of one such neoplasm, a reticulum cell sarcoma of the mouse,